MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATORY
BREATH ALCOHOL PROGRAM [RECEIVED

DATAMASTER MAINTENANCE REPORT By Carol Day at 6:39 am, Feb 09, 2015 |ryq

Complete this report at the fime of the regular monthly preventive malnlenance check (nof to exceed 35 days).
Complete this report whenever the instrument is serviced or repaired and whenever It Is placed inlo service.
Retaln the original and send a copy within 15 days {o the Breath Alcohol Program, DHSS,

DATAMASTER SN NAME OF AGENCY DATE OF {NSPECTION
201206 St. Joseph Police Department 02/071135
LOCATIOR OF INSTRUMENT (STREET AND CITY) . TIME OF INSPECTION
501 Faraon St. Joseph MO 64501 ' ‘ 2022

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or If operaling within estabtished limits, (Write In observed values
whete determined.) Unmarked Items must be corrected before using instrument,

DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 02/07/15 20:22
| COMPUTER DETECTOR

X PrOGRAM - . FILTERS

DG HEATERS SAMPLE CHAMBER 49 oc QUARTZSTANDARD

FLOW DETECTOR CALIBRATION

PUMP HIGH SPEED : X PRINTER

INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER RepCo Marketing Inc. LoT # 14001 EXRDATE 04-30-16
SIMULATOR TEMP (34'C # 0.2'C) 34.0 oc SIMULATOR SN SD2278 EXP. DATE 11-17-2015

CALIBRATION CHECK - (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tesis using a standard solution. Ail three tests must be within £5% of the standard value and must have a spread of .005 or
less. Mark the box carresponding to the standard solution being used. (PRINTOUT ATTAGHED)

2N 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
| _{0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
|1 0.040% STANDARD - MUST READ BETWEEN 0.036% AND 0.042% INCLUSIVE

TE3ST 1 - 098 TEST 2 - 099 TEST 3 099

PERFORM R.}F.!. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
{DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS I {0-.04) 0 l (.06-.08) 0 (.10-.14) 1 (.16-.09) 0 (CVER .19) 0

LIST ANY NEW PARTS ARD DESCRHIE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT TO QPERATE SATISFAGTORILY AND WITHEN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY).

INSPECTING OFFICER

SIGNATURE e ~ - PRINT FULL NAME
‘ Wayne Byr
’-s\‘

TYPE Il PERMIT NUHBER/EXPIRATION DATE TELEPHONE NUMBER
240241 (5-19-2016 816-271-5359
RETURN COMPLETED REPORT TO THE: Breath Aleohol Program, MO Depariment of Heallh and Senior Serwces. Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 83901

MO 580-1468 (2-08) AN ECUAL 0P PORTUIITYIAFFIRMATIVE ACTION EMPLOYER
serviced provided o1 A rood ser{malory basis

LAB-{i6



REPCO MARKETING INC.

3101-188 STONYBRQOK DRIVE
RALEIGH, N.C. 27604
418-876-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

LOT NUMBER: 14001
EXPIRATION DATE: April 30, 2016 at 11:59 p.m.

RepCo Marketing, Inc. certifies the following;:

RepCo Marketing, Inc. manufactured, tested and supplied Lot Number.
14001 _ of Alcohol Certified Solution for simulators. Random samples of said lot‘
number were analyzed by an independent laboratory utilizing a gas chromatograph
and found to contain _ .1216 gms/dl +/+.003 gms/dl wt/vol ethanol (95%

Confidence).
The alcohol and distilled water used in the solution were found to be free of

any interfefriﬁg substance,
This solution will produce a vapor alcohol value of 100 +/-3% gms/210L

Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsjus in a simulator

(95% Confidence).
The date of manufacture for this lot number is__ May 1, 2014

The expiration date for this lot number is __~_April 30, 2016 at

11:59 p.m.

This document is a true representation ?f the original Certificate of Analysis.
' Ct;c_ill B. Garner, President.. -

RepCo Marketing, Inc.

Form RM 02



ACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket

ITATE OF MIZEOURT
ST. JOSEFH POLICE DEPARTMENT

BAC DATAMMSTER SERIAL HUMBER 28i26g
Ay S Ft '

IRREST TIMEY 18:85
SUEBJECRT MAME:
RF1
ane: 51-81-81 ZEn: M
STATESDL L. H¥s11111
JRRESTING OFFICER:
BYROM
FFICER I.D.% 7add
EETING OFFICERS
BYROM-AAAR
FFICER 1.0y 7654
ERIMIT HUMBER: 248241
RPIRATION DATE: 8319-16
1IECELLANEOUE DATH:

RFY TEHT
~—~=— BREATH AMALYETR -
LAMK TEET - BBG 2E 24

MTERHAL. STANDARL VERIFIED  24:2

ARLD IMTERFEREMCE

oR SIGNATURE%
L

EACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DatalMaster
Fvidence Ticket

STATE OF MISIOURIT
ET.JOSEFH POLICE DEPARTHMENT

BAC DATAMARTER ZERIAL MUMBER 281285
' BEAYA1S

ofe o
[ Lo e

e GLAEHOSTIS CHECK ———

K No.
REORDER ALL SUPPLIES FROM N.PAS,
£0.BOX 1435, MANSFIELD, OH 44801

COMPUTERS CKRY
PROGRAM (A4-BF-2R@9s:  OKAY
HEATERS - d
SRMRLE CHRMBER: i
FLOW DETECTOR: DAY
PP
HIGH SPEET: akAY
TETECTOR: OKAY
e FILTERS: QEARY
'@uﬁéTz STAMDARD: AT
CAL TERAT F0MH: : DRRY

PRINTER TERT :
VNG bb g~ SBIE2HEETEDR S XTEARCTEFS
HEJKLMHOPRRESTLVWEYZON It shede fahi. ik T
il AR LTSN B R

OPERATOR SIGNATURE

L™
Card Stack No.

60021 REOADEA ALL SUPPLES FROM N.PAS.
: RO, BOX 1435, MANSFIELD, OH 44901



FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DataMaster
Evidence Ticket

STATE OF MIZSOURT
ST. JOSEPH FOLICE DEPARTHMEMT

BAC DATAMASTER SERIAL NUMBER S91286
G2-87-,13 N

TESTIMG DFFICER: - ,
BEYROH -G : !

OFFICER I.D.: 7854

FERMIT MUMBER: 248241

EXPIRATION DATE: 85-/19-18

HISCELLRMEDUS DATH:

== SUPERVISOR MODE-~-—

ELAMNK TEST « BOE SRl
INTERHAL ETHHDARD VERIFIED  BEiae
EXTERMAL ETAHDARD o 353 252
ELANK TEST « GE ZRs4E
EATERMAL. STAHDARD - E99 2Edi
ELANK TEST » e 28141
EXTERNRL =TAMDARN LB9% Efdz
BLAMNK TEXRT « BEE e e
M=

EIfl. = .1

AVG. = L3938

OPERATOR SIGNATUR

Gard Stock Ne.
6002 REORDER ALL E8 FROM N.PAS.
1.0, BOX 1435, MANSFIELD, OH 44901




STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il
WAYNE BRYOM

is hereby authorized to Instruct and supervige operators, train Instructors, Inspec); calibrate, perform field service and repairs,
and operate the following brealh analyzer(s):

ALCO-SENSOR 1V WITH PRINTER, DATAMASTER

for the determination of the alcoholic content of blood from a sample of expired air. Permitissued under the provisions of seclions

577.020 through 577.041, RSMo and 306,111 through 306.118 RSMo,
—

DATE 5/19/2014
DIRECTOR OF STATE PUBLIC HEALTH LABORATORY
NUMBER 240241 M \)
oD
EXPIRES 5192014 — o )
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

MO 680-0775 (6-10} LARS (RE-10}

. STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
; BREATH ALCOHOL PROGRAM

##” INSTRUMENT OPERATOR GARD

The named cardholder Is aulhonzed lo operala an evidenllal broath alcobe!
instrumen for the delemmination of the a'cohalic conlent in brealh form of expired ok)

T

Operatar  BRYCM, WAYNE
Permit No 240241
Date Issued 5/19/206f4  Data Expires 5/19/2016




